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| 1. PLACE OF DEATH - 27 USUAL RESIDE (Whare+ decsased fived. If iowtiiotion: rwidence belors
/ o a. COUNTY . a. STATE MD b. COUNTY {.;mi:‘m);j
. ————— b. CI'I';Y (If outeide eorpurste limits, writs EURAL and give cgml;rEI:aGm Dl(.)!-'l c. CITY (I outside corporate limits, write RURAL and give township) / 7
townabip) L)
oM St.Louis,Ho, It TSN s FH Lours
. FULL. NAME OF (11 not in hoapital or Institusion, dnnnnt sddrems or locaition) sive Liaation) F
HOSPITAL OR o S DOAE
INSTITUTION St.Louis City Hospital #1. e {74 Ng@’eeé J
B-DNE‘EME OFD ;(Flﬂt) b. (Miadle) !:f (L:lt)‘: . J 4 DSEE (Menth) (Day}  (Year)
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JNe upPloyeD St Aovis Mo
132, FATHER'S MAME F/AJ{]G@V 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
o b RicHarp Eluutcir | CatHeewe BRewway |  pove ‘
:3. WAS DECEASE:.‘) E\(IHER IN“U.S. ARMd!:_.D F;?:Edﬁz 16. SOCIAL SECIJR]JOY 17. INFORMANT'S SIGNATURE OR. NAME ADDRESS
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18, CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN .
| Enter cnly anecamsoper | |, DISEASE OR CONDITION _ . - | OMNSET AND DEATH
Yinefor (a), (b), and (o | DIRECTLY LEADING TO DEATH® ()

*Thiz doer mot mean ANTECEDENT CAUSES . N .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byem e

........ . Studant Embaimer No.

vworking under my persona! supervision. . ﬁ %
Signed ./% ‘77/

STgned . nueceuceancaassosssensncnnamnssssenass . . Licensed Embalmer No, /713 é 4
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